Cysticercosis, caused by Taenia solium larva is a major public health problem especially in developing world. In this unusual form of infection man becomes the intermediate host. The encysted larval stage commonly infests brain, but muscles and subcutaneous tissues are also often affected. High resolution ultrasonography is diagnostic for subcutaneous or intramuscular cysticercosis.Here we present a rare case of anterior abdominal wall cysticercosis.
Discussion:
Cysticercosis is infection with the larval form (cysticercus cellulosae) of the pork tapeworm. 1 Humans normally act as definitive hosts. Ingestion of infected pork, the intermediate host, leads to the development of the adult worm in the small intestine of humans. The eggs of the worm are excreted with the feces, which are ingested by the pig, the intermediate host. Ingested eggs hatch in the small intestine and result in the cysticercosis, completing the cycle. However, humans can occasionally be intermediate hosts, manifesting cysticercosis. It occurs by ingestion of eggs from contaminated water or food, such as vegetables, 2 or by internal regurgitation of eggs into the stomach due to reverse peristalsis, when the intestine harbors a gravid worm. 3 The eggs hatch in the small intestine, releasing oncospheres that penetrate the bowel mucosa and enter the bloodstream to reach various tissues, where they develop to form a cysticercus cellulosae, which is the encysted larval form of T Solium.
Diagnosis of intramuscular cysticercosis is quite difficult as lipoma, fibroma, abscess can present with similar findings. High Resolution Ultrasonography(HRGS) is very useful for definitive diagnosis of cysticercosis.Here salient diagnostic features are presence of a oval or rounded cystic lesion with well defined margin & an echogenic eccentric focus. Cysticercosis in muscle can occur in 3 forms depending upon the site of involvement: the myalgic type, the mass like pseudo tumor and rarely pseudohypertrophic type 4, 5 During the death of the larva, there is leakage of fluid from the cyst. The resulting acute inflammation may result in local pain and myalgia. Alternatively, degeneration of the cyst may result in intermittent leakage of fluid 6 eliciting a chronic inflammatory response, with collection of fluid around the cyst, resulting in the mass like, pseudo tumor, or abscess like type as in our case.
There are only few reported cases of the muscular cysticercosis diagnosed on ultrasound 7, 8, 9 . Usual appearance of cyst in HRGS as hypoehoic lesion with a hyper echoic spot within the cyst corresponding to the scolex and inflammatory reaction surrounding the cyst. (Figure 1 ) Sonography shows a well-defined, elliptical cystic lesion, which is a fluid-filled, bladder like structure that contains the larva . Surgical removal is indicated for localized lesions that cause obvious symptoms. Medical treatment is with albendazole. We have successfully managed the patient conservatively with albendazole and steroids only. Albendazole as a vermicidal causes degenerative alterations in the tegument and intestinal cells of the worm and death of the parasite. Steroids are used as anti-inflammatory agent as most of the surrounding phlegmon is inflammatory reaction to the cyst.
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